[Atherosclerosis: a polidistrectual disease].
Many are the open issues around the atherosclerotic disease still requiring definite answers. Why do involved arteries some times undergo a wall dilatation process and other times a progressive lumen narrowing? Why does a systemic disease like atherosclerosis "favour" different vascular districts in different patients and/or ages? Why are atherosclerotic lesions proximally or distally located in relation to different vascular beds? This paper reviews the major clinical implications of these issues mainly considering three clinical situations: the cardiological assessment of the patient after a neurological event, the cardiological visit in the patient undergoing a vascular intervention, the search of a renal artery stenosis in the patient undergoing a coronary arteriography.